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pq'99SD
BEIi'ORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)

)

)

) TRANSPORTATION COVER SHEET

)

) DOCKET

) NUMBER: A~ - / ~t
)
) tf 0)i6 is your ti76( rima fitias 60 apptteaiian with iha PSC. yaa will liat

hava 6 Daakai Nambar. Tba Canimi64iaa will 036isa aaa ia yaa. lt'oa
bava filad with ilm Cammi66ina bpf070, a Daakci Nmabcr w06 m3tgaad

) aad vbaatd bp cntciad abava.

(pleasciypcarp ')
Submitted by:

Address:

Telephone:

Fax:

Other:

Email:
NO1E: The cover shaat and information contained herein ncithcr raplacaa nor aupplammits the filing and service of plcadin r other papers
as requirrd by law. This foun is required Ibr usa by the Public Sarvicc Commission of South Carolina for thc parpavm at'dnckcting and must
be filled out com total .

NATURE OF ACTION (Check all that apply)

Application - Class A/A f'ebtricted

Q Application - Class C Taxi

Application - Class C Chatter ~st&69)
Application-Class CCharterBus gQ+ a

Application - Cluss C Non-Emergency+» c P
~Application - Class C Stretcher Van AS 10+

Q Application - Class E Household Cioods

Application - Class I: I-Iaydtrdous Waste

Application

Request for L'xtcnsion to Comply with Order

Request for Order Grunting Authority to Obtain u Ccrtilicutc
of Public Convcniencc and Ncccssity to bc Rescinded

Rcqucst Ior Cuncal let i on ol'ertilicate

RequeSt fOr Suspension

1&equest for Reinstatement

Rcqucst I'or Name Change on Certilicate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ale,)

Rcqucst to Amend Passenger Limit

Request

Q Exhibit

Q Latr-Filed Exhibit

Lcttcr

Proposed Order

Q Publisher's Aflidavit

Reservation I.atter

Response

Return to Petition

Q micr:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 808-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

August18
8:03

AM
-SC

PSC
-2020-198-T

-Page
2
of11

02.46.41 pmm 07-31-2020 2

701 8038966199

2020-07-31 15:35

9436792750

}'om: 8436792760

1

Columbia, South Carolina 292}0

7-31-20 12:36pm p. 2 of 11

1 » ATA Connector P 2/11

Phone.'(803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICI E CARRIER

CLASS C - STRETCHER VAN Date'.

Application is hereby made for a Certificate of Pubgc Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 5 58-23-1 0, et seq. (1976), and amendments thereto,

ameun c w c businessistn econ ctc cnipnratiOn,partners p,orsooprOpnetorS ip,wi Orwi uttra enamc.

trcci ess o App icmnt

MaimgA essot ppicant(ddi crcnt omstrccta s)9'- 9 - B05 '5 -q
one

Email ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "I'oreign Corporation" Certificate,)

3. Sele Entity Type: (Check one)
Individual Owner/Sole Pmprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement, of assets and liabilities.

'inancial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~ibili~ic'ortgage/Loan

on Real Estate

Loans Owed on Motor Vehicles

X~Q~ BusinesslOther Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "~a/tflttstLEstaia" means the actual or cstimutixi market value of any real property/buildings owned by thc
CompanylBusiness Applying for a Certificate,

2. " "means the outstanding balance on any Mori,gage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. " "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by thc Company/Business Applying for a Certificate,

4 47 hi I "means the outstanding balance on any loans or liens on ihe vehicles listed in Item 3.

3. "CashiitLHand" is the total of actual cash hold by the Company/Business applying for a C&aificate on Ilia day this
form is filled out.

6. " " means the ouLstanding balance on any small business loan nr other unsecwcd loan
made by a person, bank or business to the Business/Company applying I'nr a Certificate,

7, "Cash in Ilank" means thc current balance in checking accounts, savings accounts or thc like ln thc name of ihc
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

8. " " - '
should include the actual or csiimatrxl value ol'items such as ni'fico

equipment (computcrs/I'umishings), moving cquipmcnt (hand trucks/blankcL4/strapping), and trailers,

9. " ' ' " means spccilio amnunL4/balances which thr Cnmpony/Businrss applying fora Certificate
knows that it owns in other persons or companies; for example 12ranchise I ces, This does l4OT include regular bills
such ms electricity bills. security system casts. insurance, salaries, cic.

gofg
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PROPOSED RATES AND CHARGES FOR SERVICE

u d, 'Auth .'ck all co nti in wh'ch ar eftnlss10 o e
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Q Abbeville

Q Aiken

Allendale

Q Anderson

Bianberg

+Barn

ell

Beaufort

Q Berkeley

Q Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Q Dillon

Dorchester

Edgefield

Q Fairfield

Florence

Georgetown

Greenville

Greenwood

Q Hampton

Q Hony

Jasper

Q Kershaw

+ l.ancaster

Laurens

+Lee

Lexington

Marion

Marlboro

Q McCormick

Newberry

Oconce

Grangeburg

Pickens

Richland

Q Saluda

Spartanburg

Q Sumter

Q Union

Williamsburg

Q York

Statewide

3 of8
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DESCRIPTION OP KQU IPNKNT

You are not required to own a vehicle to file an application. Idowevcr, prior to being issued a certificate by QRS,
you will be required to have obtained a vehicle.

MAKE YEAR &. MODEL VIN¹

WHEEI.-
CIIAIR

EMPTY WEIGI-IT LIFT

4 ot'8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

August18
8:03

AM
-SC

PSC
-2020-198-T

-Page
6
of11

INSURANCE QUOTE

This foun
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission. a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

A nto ml

Liability Insurance $

The above quoted premium is for a term of JK— months.
Mlnimutn Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

Name o urance mpany

ume 0 tce Ad ess ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

ISQXLCK:
If you wish to sell'-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-9 I 0. For more information, contact the Depamuent of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolusa Worker's Compcnsanon Commission (WCCl pros idcd that) ou sr ill bc able to I) post a surcts bond or lcttcrof'-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 73 7-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhi 't Willin e F A

I, Does Applicant have a Safety Rating from the U.S.D.O.T,? Yes Q No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy, SatisFactory Q Conditional Q Unsatisfactory

2, Have any ofApplicant's drivers or vehicles been placed pout of service" by Transport Police safety officers in
the past twelve (I 2) months?
Q Yes 4 No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes  No

If Yes, list judgements here;

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Camiina, and does Applicant agree to operate in compliance with these
statutes and regulations? Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
4 Yes Q No

6 ops
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l. Applicant has read and understands Commission Regulation 103-133(8).

4 Yes Q No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
drive's or has been domiciled for such period.

 Yes Q No

3, Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live. Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers'censes issued by the SC DMV or the current state of residence of the driver
or assistant driver,

'0 Yes Q No

5, Applicant understands that all stretcher van certificate holders are prohibited fmm employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

 Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
prognun that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

4 Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certihcation must be renewed annually.

4 Yes Q No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician pi ohibiting transportation in a stretcher van.

0 Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
l0 I EXECUTIVE CENTER DRIVE, SUITE I 00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R103-241 of the Commission's Rules and Regulations for Motor Camers (S.C. Code
Ann. Regs., 1976), and R38-400 through R.3S-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
thereu ith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boa:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System The Applicant authorizes the Commission to serve its orders by using thee-'ail

address as it appears on page one oF this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carotuia through the Commission's eService System

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
COUNTY OF + )

~Clh~Py

EXPIIIES
07/Ot/2020

s'".&ET~up.",
«EEEEEEEEEEEEp

8 of 8
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROW AND CO(vIPARED lryITH THE

ORIGINAL ON FILE IN THIS OFFICE

)an 042019
REFERENCE ID3'265639

STATE OF SOUTH CAROUNA
SECRETARY OF'TATE

Filing iD; 1901 04-0849089

Filing Date: 01/03/2019

41ce I C SRIUII cuuuee ARTICLES OF ORGANIZATION

Limited Liability Company - Domestic

The undersigned dellvem the following art(des of organization to form s south Carolina gmlted llabglly oompsny pursuant
to s.c. code of Laws section 33-44-202 end Section 3344-203.

1. Tha name of the limited gabglty coinpany (cempeuy audlug must ba Iududed Iu acme'I

'mute: rhe neum uf er~ ammed Immmmy upmpeny muer austere one uf tha ralruurug eh!gaper "ammed uehuny aampeuy" or esmlmd
aumpeu3r ar Iha ahhmvlesua "LLo25 "Llo" I "i.o,, "Lc", ar "Ltd, cue

2. The etldress of lhe Initial designated office of the gmltsd rsbglty company In soulh csrogna is
117 LEE SL

(Stroot Ackauus)

Darllngton, South Carolina 29532
(Clb', Stale. Zip Code)

3. The Initial agent for service of process Is

iamel lyde

(Name)

(Signature of Agent)

And the street address In South Csrogna for Ibis In(gal agent for sonrice of process Is:

117 leo

(Street Addnmu}

Dsrgngton

(City)
South CarOlina

(Zlp Code)

4. Ust the name end address of each cnganlzer. Only ggg. organizer is required, but you may have more than one.

(s)
Jumel lyde

(Name)
117 loe

(Street Addraua)

Florence. South Cerogno 20601

(City, Slate, Zlp Coda)

Fomr ftevlaeo by south corulns socn3tary ofstate. August zo'Is
SC Secretary of State

Nark Hammond
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5F, v'vvv ', 'ww, ''lf''Irvv', 'tr wv v'trv1tf

Offz'ce ofSecretary ofState Mark Hammond

Certificate of Existence

l, ffffark Hammond, Secretary of State of South Carolina Hereby Certify that:

LYOE'S TRANPORTATION LLC, a limited liabflity company duly organized under the
laws of the State of South Carolina on January 3rd, 2019, with a duration that is at will,
has as of this date tiled all reports due this office, paid all fees, taxes and penaftfes
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. ti33-44-809, and that the company has not filed articles of termination as of the
date hereof,

Given under my Hand snd the Great Seal
of the State of South:garoffna this 4th day
of January, 2019.: '

': .9r4"O~~',


